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23a. let) ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL, (Specify - 
ov. 22, 1960 Hill Crest 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


sia Hideaahera oe Ealaiddotincs 


, 19...., that (I) (we) last 


, fram the causes and an the date stated abave. 
22. DATE 
SIGNED 


ATTENDING. 
M.D. | PHYS. 


22d ADDRESS 


R ATTENDING PHYSICIAN. 


a7 


23d. LOCATION (City. town], county) 


Federalsburg, Maryland 


250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


vats MOY 2 8°60 nibun £-#6. 


& 


may be reWined by the haspital ar attending physician. 


Gtote} 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 
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TO HOSPI 
at 


Sz 


=> 
2 
a 


=< 
aa 


Boat 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 i] I g 


bb 
1304 3 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


a a 7. : wana ©. STATE Maryland . COUNTY Talbot 


b. A TOWN [IF autside corporote limits, write iy LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


es da ) Rural Easton, Maryland 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION” . 
Lperrrecival RED #2 Box 26 re) NO] 


. NAME OF First lost 4, DATE y 
DECEASED | = os DA Month Ditty or 
(Type or print) : DEATH ar ; 19 é0 


. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 


a_i 


after death. Page 4 
the funeral director, 


bd 


After this certificote has been signed by the attending physician ond campletely filled in 


Mele White Minow oworceo | 28 Ji uly 1880 ae aed Months] Days | Hours] M 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Carpenter House Construction 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Harriett Ann Trice 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


No EN | 21909-4013 | Mrs. Edith B. Dawson Easton RFD Md. 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (aj, (b), ond (c}.] ee a 


ert | WAS CAUSED BY: i. , Q =, § } 3 2, 
IMMEDIATE CAUSE (0). } 


pe 


S72 . A DUE TO 
ons, if ony, whi 


b) 
gove rise to immediate : 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ©. 


Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS. i. 


hysicion. 


, 
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ing P 


OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED’ 
yes [] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attendi 


20c. TIME OF INIURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Noi while’ foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [[] of work [] ' 


MEDICAL CERTIFICATION 


ito 


20. SIGNATURE 


Tr ATTENDING MED. STAFF 
W. TAAreAY M.D. | PHYS. 0 opirector PHYS. 
‘Vic, PHYSICIAN'S 22d. ADDRESS 


NAME (TP®) Robert W. Trever MeDe Easton, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 


‘murial” [3 Nov, 1960 | 22 Crest Cemetery Federalsburg Maryland 
j 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


care NOV 7 60 Ooihan &, Pirasae 


R ATTENDING PHYSICIAN 


bl 


may be remuned by the haspi 


poge 3 should be detached far use as the buriol-transit permit 


TO HOSPI 
~” TO FUNERAL DIRECTOR: 


a 
=> 
2 

Sa 


na 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13045 CERTIFICATE OF DEATH ven bun we 0 C0 


oll 


18. CAUSE OF DEATH [Enter anly ane couse per line Far (a), (b). and (c)-] 


INTERVAL BETWEEN 
ONSEJ AND DEAT! 


ee ros 
ie 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admissian) 
J L. ul r 1 . }. STATI as . " a 
«= £8 z Talbot MARYLAND || © Maryland 5 COUNTY) Gaines 
£3 8 b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 8 RURAL and give nearest tawn) i ; 
ro Ae Easton a yrs ise Easton 
= #2 d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d. STREET ADDRESS «. 13 RESIDENCE 
a. eee 
ee: af iba cd 514 Goldsborough St. ves) NOI 
ae 5 / Peas BO First Middle Lost 4. ia Manth Doy Yeor 
x - 3 ae J serene é 
Ses (Type ar print) HERBERT NATHANIEL FLOYD DEATH November 19, 19 69 
£ : 5. SEX 6. COLOR OR RACE |7. MARRIEDKKNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in yon [UNDER V YEAR| IF UNDER 24 HRS. 
z fa ~. 9 rt H Min, 
2 . Mc Waite wivowen pivorceio] an. 23, 1912 1 Pa Merits Doys | Haurs in 
= q 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
FH S during mast af warking life, even if retired) = * , : a 
2 ot Printer Comm, printing Georgia USA 
bet 3 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8% 5 io _ 
8 Bee yin F, Floyd Anna Herst 
= O83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Dit Gadsessborough ol. 
a (res, 19, oF unkgewn) (UF yes, give wor or dotes of service) | , 7 7 . ’ 
ek | a 577=-03-3508 | Mrs. Freda C, Floyd, Easton, Maryland 
es 
A2 
a 
< 
S 
2 
= 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). ie 


&4 f DUE TO 


The law requires that the death cert 


Em i 6 vg 
Conditions, if any, which wo 2A, ae A recetAty 
gave rise to immediate 
couse (a), stating the under: ( DVETO 
lying cause last. ey 
om Alte Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= 
3 ys NO BK 
z © 200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Hame, farm, | 20f, (City ar tawn) (County) (State) 
s Habe al Grats) NRE Ohe factory, street, office bldg., etc.) ! 
= p.m. 19 Jat work [] at work [1], I 


21. I certify thot Lottended the deceased from.___4 Zia _____ ‘ale 19. EGthat | lost saw the deceosed 


PHYSICIAN'S 


NAME (Type) PP, Evans Oox, MM, D, VA 


. from the couses ond on the dote stoted obove. 
3 ADDRESS (Street, city ar town, stote) J//.., DATE SIGNED 


MD. Covi ed 


R ATTENDING PHYSICIAN 


* 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


the registrar prior ta burial, crematian, ar removal, and in any event wi 


page 3 shauld be detached far use os the burial-transit permit. 


a 

2 T Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) 

2 REMOVAL een) ae ar) ' N, ; 

é Buria Neavatt Cemeter Neawitt, Maryland 

e JERAL DIRECTOR'S SIGNATURE Qha. REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 
5 a 

ene el ante bee. pare NOV 23 ’60 Cita & 

15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13044 CERTIFICATE OF DEATH 


— 


13021 


~ cf 
S 3 3 1. Lepedidtce 4 2 ete pence (Where deceased lived. If institutian: Residence befare Ses \ 
S 85 oa. ey. a. b. COUNTY 
= 52 (M dlbet- ee MépRyLAanp veeW Ane 
€ °. 8 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If dutside corporate limits, write RURAL and give nearest tawn) 
8 8 RURAL ond give nearest town) a —_ = 
2 $2 ate A déep . HESTER 
BY ese d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) res d. STREET ADDRESS. . IS RESIDENCE 
pee OR INSTITUTION vy), ) >) ON A FARM? 
>a \ 
@: Neneh Haake ret Sesh § 
== 0 | NAME OF First Middle 4. DATE Month 
s (Type or prin Pf yong RG ate Gasel / ib 19 ob o 
S $. SEX 6. COLOR OR RACE | 7. MARRIEDBA.NEVER MARRIED -4 16. = BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hi last birthday) Months] Days | Hours] Min 
A fz IVORCED [J Z ~ o 22 ts. : 
AL WH ITE |woown Q Ol y' 


10a. USUAL OCCUPATION (Give kind of work done} 


Te WA THPLACE ney ‘or foreign country) 
during mast of working life, even if retired) 


LAID 


12, CITIZEN OF WHAT COUNTRY? 


USA 


|} 0b. KIND OF BUSINESS OR INDUSTRY 


OWT YAVA 


FATHER’S NAME i, Le 5 is Be, wil 
ot PH GeRrrz UMKN6 
a ee eee er eae ioe deen 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cs Rs, CenTz. Cresrer Mp, 


1B. CAUSE OF DEATH [Enter only ane couse per line for fo), (b). ond (€).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


cause (o), stoting the under- 


lying couse lost. © 


_PART 1, DEATH WAS CAUSED BY: o 
aun CAUSE (o} ice 16— pate 
a DUE TO ¥ Sf pes , 
i A fd, pm ‘ 2 
Conditions, if ony, which (o Leiranen hemos & - Afi (7) 
gove rise to immediote( 


21. 1 certify that (1) (this haspital) at} 
saw the deceased alive on 


(ha 


tended the deceased fram 
19.40 


Ake, 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ae 
& yes] Ni 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, es (City or town) (County) (Stote) 
5 Hour 0. m. While Not while factory, street, affice bldg., etc.) 
= p.m. 19 lat wark [[] ot work 


19442, that (I) (we) lost 


and that Bates Om of. 422M, fram the causes and on the date stated above. 


Ta. SIGNATURE 


i 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


d by the hospital or attending physician. 


Sen ve 


‘M.O. 


MED, 
DIRECTOR 


ATTENDING . 4” 
PHYS. pa 


‘7b. DATE 


6490 0 


FUNERAL DIRECTOR: After this certificote has been signed by the offending physician and completely filled 
the State Board of Health priar to burial, cremotian, or remavol, ond in any event, within 72 hours after death. 


poge 3 should be detached for use as the burial-transit permit. 


MY 72. PHYSICIAN'S 7d. ADDRESS 77 z 
‘ME (Type) de d. 

‘J TNbURb7 bi A ARROW sey tt 
a8 BURIAL, CREMATION, wy TE THEREOF Ze. MAME/OF CEMETERY OR CREMATORY (State) 
Qo, Ge ae jpecify) ; 
=x 2 Cm} AS 7 fe a 
Sane Ny; 24. FUBJERAL +a s Wee ee Ve V 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR ANS (41 : es va ; 
13M 99) =. On Be a ae: eer 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 0 2 


CERTIFICATE OF DEATH 


2. USUAL ray aig ge (Whgte deceased lived. If institutio fare gimission) 
MARYLAND Wiz b. COUNTY i 


(If outside corporote limits, write | c. LENGTH OF STAY IN 1b = i srporate limits, write RURAL and give nearest town) 


give negrest town) 1 
oan t 


Cl 
d, NAME OF HOSPITAL [Tf nat in haspital, y treet ay 7 ®. 1S RESIDENCE 
ONA oy TA 


unt 


fter death. Page 4 


OR INSTITUTION 


‘s 
I) He we yes [] NO 
. NAME OF ae Middte 4. DATE Month Yeor 


DECEASED» F 
pomearn erud ember ss 960 
6 7, 7. 8 E OF BIRTH 9. AGE {I WF UNDER 1 YEAR| IF UNDER 24 HRS. 
gd ges SNMP yg Cattiley) [Monts i 
Lowe DIVORCED [] Yeast 7 3. 
. CITY 


‘of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI a Bye. Breign cogntry) 


ney the funeral director, 


Pages 1 and 2 should be filed with 


6 


icate be executed within 24 h; 


(OES oe BE ooo FORCES? [16. SOCIAL CFs NO "PO 
as, no, oF unknown) (if yet, give wprer dates of service) 
| 212M Ih 
18. CAUSE OF DEATH [Enter only one “a {o), (b), ond 5 = Aes (tte AY Thee di 
PART |, DEATH WAS CAUSED BY: / 
L2 20 IMMEDIATE CAUSE (0), Posi mie CE DAMS Lor GASé 


DUE TO 


Then please remave carbon popers. 


the State Board of Health priar to burial, cremation, ar remaval, ond in any event, within 72 hours ofter death. 


mn) 
Conditions, if any, which (by 
gove rise to immediate | 


couse (o}, stoting the under. (/ OVE TO 
lying couse last. ey 

Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
ves noo 
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OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 120d. tNJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour o. m. Notiwhile foctory, street, office bidg., etc.) | 
Oat work T) 1 


200. ACCIDENT WAS UNDERLYING 1) a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


1Gx- 5.eto + 19__-K, that (I) (we) last 
_ and that death accurred on, fram the causes and an the date stated abave. 


Za. SIGNAT 
CLL is wo | REO 
2c. PHYSICIAN'S, Ls = ade 22d, ADDRESS 
=f & azz 4 


R ATTENDING PHYSICIAN 


* 


Stote) 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPI 


, REGISTRAR'S SIGNATURE 


Cnthun ff Gams 


u< 
2a 
a 
Sz 


onl 


fter death. Poge 4 
the funeral director, 


a 
Pages 1 and 2 shauld be filed with 


Then please remave corbon papers. 


, cremation, or removal, ond in ony event, within 72 hours after death 


After this certificote has been signed by the ottending physicion and completely filled in 
he burial-transit permit. 
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gramed by the hospital or attending physician. 


* 


page 3 shauld be detached far use os 
the State Board of Health prior to buri 


may be ri 
TO FUNERAL DIRECTOR 


TO HOSPI 
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cant 
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MARYLAND STATE DEPARTMENT OF HEALTH 


13046 


CERTIFICATE OF DEATH 


JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13023 


2. USUAL RESIDENCE (Where deceased lived. 


©. STATE 


MARYLAND 


MARYLAND 


b. COUNTY 


If institution: Residence before admission) L~ 


veen AVWE 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give ice 
— 7 


OF STAY IN 1b 


[ LENG! 
LEAS. 


cc, CITY OR TOWN (If outside corpgrote limits, write i ‘ond give nearest town) 


Cew TRe VILLE 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


OR iy ee Domoninf 


SOL 


d. STREET ADDRESS 
‘ 
x: sf oy 


] 


a 


e. IS RESIDENCE 
ON A FARM? 


yes (] NO 


|. NAME OF 
DECEASED 


{Type or print) 


min 


Middle Lost 4, DATE 


ey) 


Month 


dean M9 C997 b 2 


Year 


19 G2 


Day 


Benppp 


S. SEX 6, COLOR 


Male \WHire 


7. MARRIEDSC] NEVER MARRIED [[] | 8. DATE OF BIRTH 
wibowep [] 


9 


/ 


S 


pivorceD [1] Mev.4) = 


AGE (In yeors 
lost birthday) 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Months] Days | Hours] Min. 


100, USUAL OCCUPATION (Give kind of work done| 
during most of ayorking life, even if retired) 


AINTER 


he 


RTHPLACE (State or foreign count 


MARYLAND 


1b. KIND OF BUSINESS OR es 


yw 


3. FATHER'S NAME 


I) 


Benslami Hay pew 


14, MOTHER'S MAIDEN NAME 


CATHERINE 


12. CITIZEN OF WHAT COUNTRY? 


USA 


CUWKLE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, n0, or unknown) | If yes, give war or dates of service) 


17. INFORMANT 


2./8-07-23 


Address 


18. CAUSE OF DEATH epenivens couse per line for (0), Z yond 


PART I, oily WAS CAU! 


pi 


of ve am CG. 


SED BI 
Ler IMMEDIATE CAUSE, eo 
ie z DUE To 


Conditions, if ony, which (1 


labuifa ly afec 


INTERVAL BETWEEN 
ONSET AWD DEATH 


7 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE TO 
fe) 


~» 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


REFORMED? 
yes] no] 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART “re sae AUTOPSY 


20c, TIME OF INJURY Month, 
Hour om. 


p.m. 
21. | certify that (I} (this haspital) at 
saw the deceased alive on. LLP 


WW 


MEDICAL CERTIFICATION 


Doy, Year | 20d, INJURY OCCURRED 


While 
jot work [ 


ttended the deceased from_; 


20e. PLACE OF INJURY (Home, form, | 20F. (City or 
ee foctory, street, office bldg., etc.) | 


‘ot work ' 


fine 10, 1955, Bier = 
1926, and that death accurred me 


town) 


(County) (Stote) 


9&8, that (1) (we) last 


Bin the causes and an the date stated above. 


220. SIGNAORE 


Lhd 


22c, PHYSICIAN'S 


1 Sea 


M.D. 


STAFF 
PHys. () 


2b. DATE 


ED. 
birEcTOR C) 


ATTENDING Mi 

PHYS a 

7d. ADDRESS 
VEAL 


SIGNED 
Zhe bb 


fr 
NAME (Type}~ , > 
] THUR 57 OW 
230, BURIAL, CREMATION, | 23b, DATE THEREOF 
[SRENOVAL (Specify) 


Q ‘ /6//2/ 64 


“Ces OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town,/or county) 


CevTREVtle 


, Lk A 
\\ | 24. EUNERAL DIRECTOR'S SIGHIATURE 
\ oy 


Oe oh et 


2So. REC'D BY REGISTRA\ 


NOV 1 4°6 


DATE 


eV TREVILLE 
LZ Yi 


we Po 


0 


2Sb. REGISTRAR'S SIGNATURE 


shun £, Hast 


MARYLAND STATE DEPARTMENT OF HEALTH 


if 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a { ! & 4 


: 3047 CERTIFICATE OF DEATH 
— 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a 


- STATE b. COUNTY 
eee Maryland Talbot 
b. CITY OR TOWN {If outside corpgrote limits, writ i a STAY IN Ib uc., CITY OR TOWN [if outside cosporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest taw AP - 
< TO \. MeDaniel 
d. NAME OF HOSPITAL (if not in a give street address) dg. STREET ADDRESS e. & RESIDENCE 


OR re Oo MemosiAt. h P J eo AO 


3. NAME OF First 4. DATE Month 


Fi Year 
DECEASED OF 
iiyparerepein®) VA Kell, enen, oe DEATH // ioe 19 4 ° 
: 6. COLOR OR RACE 7. MARRIED OR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ns IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; lag! birthday 
White Nicowee el Divorced [] March Bs 1911 vas) Wy Months] Days | Hours] Min. 


USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewor Housewife New York USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry F. Kellermen Maria Louisa Nickerson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, 0, or unknown) | (if yes, give wor or dates of service] 


no none ukn William F. Howeth,Jr. McDaniel, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line far (a). (b), ond (c)-] F INTERVAL BETWEEN 


ONSEX AND DEAT! 
PART. DEATH WAS CAUSED BY eral) ed son fbr Th gten Pe ae x Wdays 


al. 6 7X. ie tan [th Ote~-ern F Breas F 


oiael 


he funerol director, 


fter death. Po 


e 


Poges 1 and 2 should be filed with 


the Stote Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


Then pleose remove corbon popers. 


gove rise to immediole 
couse (o}, stoting the under- 
lying couse last. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. i. AUTOPSY 


REFORMED: 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0. m. i Nenchite foctory, street, office bldg., etc.) | 


p.m. of work 


21. | certify that (I) (this it age eased from._. 5 , that (I) (we} last 


saw the deceased alive an. t. Af [S___19© and that death accurred gtx , fram the douses asi on the date stated above. 
22a. SIGNATURE 


Nb, DATE 
ATTENDING MED. STAFF 
M.D. | PHYS DIRECTOR PHYS. 
2c ME pel 5 me oe ‘22d. ADDRESS! 

ah igs. Kreot G7 Epes fo Ad 


2a. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote) 


OVAL {Speqtn 11/18/60 Spring Hill Cemeter, 


24. Fl Paced. 'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
, ‘ | 1 


Ca vest Lely. pate NOV 2260 Other £ Fant 


‘ote hos been signed by the ottending physicion ond completely filled i 


MEDICAL CERTIFICATION 
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he 


moy be retained by the hospitol or ottending physicion. 


# TO FUNERAL DIRECTOR: After this certifi 


z> 
aes 
a 
3s 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPIT 


as. 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 ps Z 3 


13048 CERTIFICATE OF DEATH 


nd 


So hs ‘ 
& B> wa hs ae ‘o usu, oy y VE) sed lived. If institution: wy TOYE 
2 ae °. , b. COUNTY a 
2 £3 i Lh ot MARYLAND 
2 lha 
=: G89 b. CITY OR oes Fal outside corporote limits, write | c. LENGTH OF STAY IN 1b "i os ry, ay if rae corpogote limits, write RURAL Vit give neorest aw: 
3 URAL ond giye nearest tawn 
ie Se RURAL ond gi } : LE, fe 
~ 25 fa Tin 3 mt 
= 22 A d. ea ee {If not in haspital, give street address) d. Ef ADDRESS. e. is RESIDENCE 
9 sof —_ - > 
{ ca) 
@: % baivs TA Lasp fal L) K-22 et "NO 
= ‘a 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a =) é if / , 
é 2 a¢ (Type or print) VATA 7 Cane es DEATH ovember 4 W640 
ES 8 3. SEX 6. COLOR OR RACE/| 7. B. DATE OF BIRT) 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= se ® MARRIED JX] NEVER MARRIED [1] yj 7 Oona = Arthas 2. 
2.2 Ww. wipowed [] bivorcep [] yes. 
a oO 
€ ral Wa. USUAL OCCUPATION (Give kind of wark danej 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRJAPLACE (Site or foreign cougtry) 12. CITIZEN OF WHAT COUNTRY? 
288 dutingimot fio Goring literteuwa tire eeth V4 “, ” 4 : 
Baw DUS tw, Fe Re Sartor 
ks 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s I 7 / y, Be ! 
2 Chares Che ft 2 ta Tes ree's at el 
FS 
F 


Then please remave corbon popers. 


z 
mt 
2 
5 
3 
3 
2 
3 
° 
2 
© 
8 
= 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ae INFORMA\ ‘Address % 
5 age - {Yer, no, oF ynkpatn) (it yes, give “dotes of service) 
Se as | 
2 £ 
oS Bee 1B. CAUSE OF DEATH [Enter only one cause per fine for (9), (b), and lies INTERVAL BETWEEN 
& $265 ONSET AND DEATH 
et PART I. DEATH | WAS CAUSED BY: 2 A P oO. a2 
grat icee MEDIATE CAUSE (0) Que, 
3 2s 496. » DUETO , % 
£325 itions, i a Dian FOL Unkknowry 
= 523 Conditions, if ony, which A OC. ruse Sere, ~ dR A ona 
3 RES ; : z 
$ BES gove rise ta immediate 
oe cause (a), stating the under. ( OVE TO 
Vieira lying cause last. G 
fbces sina cause last» 
z28 os Fr Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2F0EG = 
£523 3 ves] NOC] 
een = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
25.5 9° & | OR CONTRIBUTING FD] CAUSE OF DEATH 
oe. © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
=e io. =f 
g oRSs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
Broke Fal Hour 0. m. While Nolkebite factory, street, office bldg., | 
z3i 32 2 p.m. 19 lot work [[] ot work 
ea5l8 
ZeS5 21.1 certify that (1) (this hospital) attended the deceased fram.__[l_—~! @s.____, rey to__[\=§ 2u____, 19.69, thot (I) (we) last 
orc<? - 
Zog re sow the deceased alive oni =| 2 _____ 19f09 and thot death accurred af?+ & fram the causes and on the date stated abave. 
F=o3 & To. SIGNATURE ge 
2G ok i rarer ATTENDING MED. STAFF SIGNI 
<?0y = Reser ts, WT M.D. | PHYS O_pirector OO PHys. OO 
tee 2c. PHYSICIAN'S 72d. ADDRESS 
Pa 8 8 NAME (Type) 
5, ee ey eRe ee ee ee ee ee ae 
a SEOs 230. BURIAL, CREMATION, | 23b. DATE THEREOF ape OF CEMETERY ; ae CREMATORY 23d, LOCATION ( 
252% MOVAL (Specify) NV, 
ofo tt ay. iy ae J 
ee 24. FUNERAL DIRECTOR'S Thou es z Dima fi REC'D BY REGASTRAR | 256, REGISTRAR'S SIGNATORE 
mwa f- 4 uy mee gt 
VB ALS (4 Wowrnd ce & CWAdM+Le A Os Fav) . 1 )oare NOV 17 60 enn SFist 


dl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH tn Oe 13026 


13049 
a 0a 


MARYLAND 


Ee beg leo Lait {Where deceosed lived. If institution: Residence before odmission) 
, COUNTY 
Md VELL AL Lap 


e filed with 


b. CITY OR TOWN {IF outside fepporote: limits, write 
‘ALond give neorest 


¢. LENGTH OF STAY IN 1b 


33 VAs. 


c E43 (ir i limits, write a ‘and give nearest town) 


fter death. Page 4 


2 

2 4. NAME OF HOSPITAL (f notin hospital, give sree? addres) VED “ADRESS «. 15 RESIDENCE 
6 si X CG as7 S77? Yes a NO] 

2 =e 

5 3, First iddle M7 4. DATE Month Doy Year 

= deceaseo OF 

3 (Type or print) CHAR L ES DEATH || | 19k. 

2 SEX “Sy yy ‘OR RACE 7. MARRIED [-] NEVER MARRIED TE OF BIRTH ‘on 9%. tor ties EINE 

WALE Yo] gE wiboweo [] _—obivorcéo C] tip Le, VICES Dy 


10a. vier OCCUPATION {Give kind of work done| 


PER BES PARKES 


\ 


1b. KIND OF BUSINESS OR =m 
—_—_—— 


ey ae of foreign country) 


LAMP: 


12, te OF WHAT COUNTRY? 


\ "Tb was-T- KEMP: 


14. pw s ah / Ve 


WyAar7- 


rs. WAS: Rea EEE IN U.S. ARMED nenGESY 16, SOCIAL SECURITY NO. INFORMANT Z 
fax, no, or unknown) {IF yes, give wor or service) 
ee | ee 2/ ¥- 20-272. Y td 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€).] 


INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. 


4h Ay oo. DUE TO 


Conditions, if ony, whieh (b}. 


i Sy SOE, SO ; 


gove rise to immediote 


couse {o}, stoting the under. ( OUETO 
lying couse lost. © 


nae —— 


The law requires that the death certificate be executed within 24 h 


im Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
is 
S _ yes [J] NO 
F = |200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJLRY-OCCURRED. (Enter noture of injury in Port | or Fort Il of item 18.) 
2% {OR CONTRIBUTING L] CAUSE OF DEATH 
& [OF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |208. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {Stote) 
rat Hour 0, m. . While Not-while feiveys Semaniies g., tel ' —— 
Ed om ig (ile, ea tiotwtile ae 


R ATTENDING PHYSICIAN 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type! 


oe 


ee yy. Lean WZ vA Pies, 1WLerhat | last saw the deceased 
,19_4@ __, and that death occurred at_2 /°_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNEO 


eee (2. a. AAaSen ST Uy 


2c. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be rerained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


EEE Poe P ree 


LZ 


RAME OF vg MOE Zen, 


TO HOSPI 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in ‘by the funeral director, 


EERAL DIRECTOR'S SIGNATURE 
VS AIS (4) 7 mV/Z My vz Pr th 


Wewsratty V olny ‘ADDRES: Lo : 


‘2db. REGISTRARS SIGNATURE 


2da. REC'D BY REGISTRAR 
Cnkhun £ 


460 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 13027 


1 


FOR STA 


« 
HEALTH DEPT. "|. PLACE OP DEATH = |] 2, WSUAL RESIDENCE (Where deconsed lived, If institution: Residence before 
EN iat! a. STA b. COUNTY 
if Talbot _ os MARYLAND | Yar ryland Talbot 
b, CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outside corporete limits, writa RURAL ond give neares! town) el 
write RURAL end give nearest town) 
Royal Oak 6 yrs Royal Oak 
d. NAME OF nace OR INSTITUTION (if not in hospital, give street address) .d. STREET ADDRESS je. 1S RESIDENCE 
} ON A FARM? 
"Thornton"t-Broad Creek "Thornton" ves (] no [] 
3. NAME OF Fint Middle last | 4. oe Month ‘Dey “Year 
DECEASED 
(Type or print Charles William Kleppinger,| Srgeam™ Nov. 13, 1960 


. SEX 6. COLOR OR RACE| 7, MARRIED §(] NEVER MARRIED [] | B- OATE OF BIRTH 9. AGE (In yeors | IF UNDER’ YEAR| IF UNDER 24 HRS. 
last birthday) er Hours | Min, 

Male White wioowe[] oor] May 15, 1908 52 ym ‘ 
10a. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | n. Tarte ‘(State or foreign country) | 24 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Manufacturer Fabric _ | Penna. 24 |_USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

| George Byron Kleppinger Elizabeth Haldeman 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewaror dates ofservica) | 

ukn c.W. Kleppinger, JT» Easton, Maryland 


INTERVAL BETWEEN 


util us hg Batis i 


"| 18. CAUSE OF DEATH [Enter only Pe 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a)_ fp CCA 


ae a DUE TO 


ficate should be executed 


Conditions, if eny, which (b)_ J 
gava rise to immediste couse 

{a), stating the underlying DUE TO 

cause last, fr & te 


PART I, OTHER a IFICANT CONDITIONS CONTRIBUTING / [ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
mtd PERFORMED? 
fy Yer Oia f- ni YES O_o No Sy 


200. EXTERNAL a ney 20b, SCRIBE HOW fi 


PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


“Month, h Day, Year ef He “OCCURRED ~% (State) 
While Not While 


Bm, 9 at work [] at work P| 


21. I certify that | took charge of the remains described above, held‘an en im poor Inquiry im! and in my opinion 
Accident f = Suicide et Homicide El Undetermined manner a) 


CHIEF MEDICAL EXAMINER oO 
MOD. ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
NE 


A? DEPUTY MEDICAL EXAMINER yx I{~/ +60 


fo burial, °e or removal, and in any event within 72 


MEDICAL CERTIFICATION 


eo 
o 


death resulted from: jatural causes 


é 


ACTUAL 
SIGNATURE 


oh 


MEDICAL EXAMINER: This cer 


EXAMINER'S 


a 


' _A {Streat, n, oF county) ae se 
F CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 


Easton, Ma ry] and 
24a. REC'D BY REGISTRAR { 24b. REGISTRAR’S SIGNATURE 


22a. BURIAL, CREMATION,| 22b. DATE E THEREOF 
REMOVAL (Specify) 


‘22e, NAME 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner’s Off 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


or its designated agent, pi 


TO DEP’ 


VS. AISME 
5M 759 


fter death. Page 4 
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8 


= 
= 
& 
£ 
£ 
e 
aot 
3 
$ 
3 
3 
g 
by 
© 
oO 
2 
ce] 
& 
8 
8 
= 
oO 
© 
£ 
3 
£ 
s 
3 
2 
2 
x 
2 
’ 
2 
= 
a 
= 
2 
z 
$ 
=x 
a 
ry 
a 
4 
Ff 
E 
is 
< 
« 


of 
2 
= 
2 
s 
Q 
€ 
5 
§ 
vv 
e 
° 
© 
5 
‘2 
ES 
2 
a 
2 
= 
I 
Hy 
3 
. 
° 
= 
> 
Eo] 
vv 
3 
e 
2 
aes 
De 
oe 
2g 
7a 
ee 
ao 
aes 
£2 
28 
Se 
o6 
. 8 
on 
BE 
as 
3 
eat 
2a 
2 
£6 
a 
Be 
Eo 
es. 
=< 
x 
a 
= 
2 
Zz 
° 
- 


TO HOSPIT 


as 


sonal 


may be ri 


Fy the funeral director, 
2 shauld be fited wi 


O 


2 


Pages 1 a 
after death. 


Then please remave carban papers. 


the State Board af Health prior ta burial, crematian, ar removal, and in any event, within 


page 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 13029 


é DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
- 
13065 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheré/deceased lived. If ao el fe admission 


0. COU J L 4 mira. . STATE b. COUNTY 


Pree 
WLIW ORFOMN (If owside corppfate limits, write |e. LENGTH y, STAY IN Ib N'(IF outside g@tporote limits, write RURAL ond give nearest town) 
g is ‘or ) 


neorgst town! 
dl NAME OF Pie {lf ‘inhospitol, give street addr a #0 C ADDRESS. e. 5 rr 
OR IN! A FARM? 
eel NOE 


[3 Sn OF First Middle ; st 4. DATE Da, Yeor 
DECEASED 14 OF —Lt 
(Type or print) Pe eS/e ke, DLE, {25 My DEATH <2. WED 
5. Se 6. COLOR OR RACE |7- maRnleD (] NevEsAtantiep [1] |B DATE OF BiRTH 9. BY ms cors [fF UNDER 1 YEAR] IF UNDER 24 HRS. 
rs ley) [Months] Days | Hours] Min, 
Atle. Lf Fee \wroowen —-_—ovorceo EF] | 7. LIS yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIBTHPPACE (Stote or foreign 1? 12. ee ot kee 


during most of working life, even if retired) 
(xw- FF ZOLA er ae VA ee 
Gs HER'S NAME WA Y, 14. MOTHER'S MAIDEN NAME 
Zt f/), C7 


Hs, AS (fas EVER IN U. S. ARMED FORCES? |16. SOCIAL URITY NO. \17.\INFOR \NT 
Ae a ert Se: Serta © ie 4, 
| MEDILL T 1 


1B. CAUSE OF DEATH [Enter only one cause per ljnf/for (0), {b], ond {c) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


oo xe) DUE TO 
Conditions, tf ony, which b) 


gove rise to immediote { 

couse (o}, stoting the under. ( OVE TO 

lying couse lost. {c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. Mee Nae 


yes] NO GL 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (] ot work [7] ' 


A 
21. 1 certif (Hestrospitel) gtignded the d sed fram. L224 WAR a Lig Ale 192 that {1} (wep last 
saw thé oon. an_y7 4 A. QO ond that death accurred a om the causes and an the date stated abave. 


2o. FONMURL7 22b. DATE 


KN. haeull 10 [ATES Bi roe HAT 


2c. Physiclanes — 22d. ADDRESS 
ME (Type) 


MEDICAL CERTIFICATION 


CGAL, CREMATION 23b. DATE THEREOF 
RODS Oe) 


RAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
13°30) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
{ 3050 CERTIFICATE OF DEATH 


1, PLACE Rie nce gt Hl gti (Where deceased lived. If institution: Residence before admission) 
a. COUN’ — 0, STA’ b. COUNTY 
MARYLAND Maryland Caroline 


b. CITY OR TOWN (ft autside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and.give neares! town) 


KL astun Jf te BRS. Rural Denton 
d. NAME ce HOSPITAL (IF not in hospital, give street Saal d, STREET ADDRESS 
OR INSTITUTION 
(Tal prp #2 Box 71 
|. NAME OF Middle Lost 4. DATE Month 
. 4 OF 4, 
(Type or prin!) pe GUI now Liy Vs fi am Moy e mb ER. 
5. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [] |8. DATE OF BiRTH 9. AGE (In years 


lost birthday) 
Female White wipowed [J pworceo] | August 6, 1907 53 rat 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Home Pennsylvania USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


C, Webster Pringle Harriett Tilley 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Yas, no, of unkae if }. give wor or dates of servi 
Boal ae  piS-0/- /a0a Miller RFD £2 Box 71 Denton, Ma 
Y Harold Mill RED ge Box enton, Md. 
18. CAUSE OF DEATH [Enter only ane cause per line for ey (b), ond (c). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND PEATH 
big CAUSE (0) 21¢ rae 4 


“0 A DUE TO 

Canditions, if any, Q.5 ai ites si Ie inQanduer <3 rs 
gove rise to immediote 
oure (0), stating the under. (PUTO OntanisacQenstic, Ro a. Esc unin. boas 
lying couse last. (c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. Meo ae 


eC No By 


after death. Page 4 
the funeral director, 


# 


Pages 1 and 2 should be filed with 


the State Board af Health prior to burial, cremation, ar remaval, ond in ony event, within 72 hours after death. 


Then pleose remove carbon papers. 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port U ar Parl Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. wi Nort factary, street, affice bldg., etc.) | 
p.m. 19 Jot work 0 ot work H 


21.1 certify that (I) (this haspital) attended the deceased fram._..\)—1% 9 O tov. __.. 19.400 that (I) (we) last 


saw the deceased alive on.‘ ! = 12).____ 19{9, and that death accurred Gi, , fram the causes and an the date stated abave. 
‘Za. SIGNATURE 22. DATE 


ReGent Ww wT ATTENDING MED. STAFF 
FLaAre py M.D. | PHYS. (__ Director PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Robert W. Trever 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Stote} 


Siriat” | nov. 15, 1960] Denton Cemetery Denton Maryland 
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8 on RURAL ond give nearest tawn) , ~ 
ee c 
eee Py a - 
= 2 Z d. NAME OF HOSPITAL (If not in hospital, give street address) y 1} d. STREET ADDRESS . e. 1S RESIDENCE 
= = , n OR pL / Ww ~ y 4 . ON A FARM? 
~ =) 
@:o< Ca Demorial fas X =2. | 50 xo 
35 3. NAME OF First Middle Lest 4. DATE Month Yeor 
3 {Type or print) THOM RS ] P £ -5 SearH f thin 12 947 
2 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] |8. DATE OF BIRT; AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


©, Vz 


WIDOWED Divorced [J 


ut 


10a. USUAL OCCUPATION (Give hire: af work dane] 10b, KIND OF BUSINESS OR INDUSTRY 


13, FATHER'S NAME 


"pig Months] Days | Hours Mi 
y's. 


We: {State or en country} 12. CITIZEN OF WHAT COUNTRY? 


ND. inane 
14. MOTHER'S MAIDEN 


Thos. Fe. Ko 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |} Cube 
7 ° ike [It yes, wow of service) 
i n Le 


INTERVAL BETWEEN 


OF DEATH [Enter only one couse per ligg for (0), (b). gpd (e)] 
'T 1. DEATH WAS CAUSED BY: a t tA dd, wa a A. 5 4A bews Py fel Le DEATH 


IMMEDIATE CAUSE (9) 


oa 


V1, BIR” 


Then please remave carbon popers. 


The low requires that the death certificate be executed within 24 h 


2 e 
2s 
= os 
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o3,2 
2 a3 
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8 > 
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§ 9.5 
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or 
2f§ > ¢ DUE TO Z, 7) 4: yas C 
Pt as «< : Chi HA Metre ftir ? 
52% Cased, Henge si tt Che Hiat ey 
BES gove rise to immediate 7 7 
525 couse (0), stoting the under f PUETO - fk ZL ha fa lit ye athe selhirrs ie iy 
ea ee lying cause lost, © mi = i 
Sees ————— 
2 5° é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
ee is y 
£,342 < . yes 1) Nog 
aolg ov 
ae = [200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Il of item 1B.) 
2556 5 & | OR CONTRIBUTING L} CAUSE OF DEATH 
zg2fs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 co] 5 65 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Hame, form, 1 20F, (City or town) (County) {Stote) 
Sas 3 gl a Hour oo. m. While Not while foctary, street, office bldg., ete.) | 
z32?2 2 p.m. 19 Jot work [7] at work 
Oe,e8 , ; ? 
2eEa ek 21. | certify that (I) (this haspital) attended the deceased fram.___ 2% (oe Je p to 7 AE? | _, 19-4, that (1) (we) last 
Zsz3 : 4 
Ea ts 3 = sow the deceased alive =7 eo? 19 ©, and that death accurred at M, fram the causes and on the date stated abave. 
5 =6 38 ‘Ta. SIGNATURE L “a SIGNED 
ane ol ATTENDING, MED. STAFF 
= 283 S due te. Wa bh hee Mp. | PHYS. DiRecTor CO] PHys. EL Go 
252 3 7s. CHFSICIAN'S . Td. ADDR 
= yet 7 Le 
ze VhiR STI STAR ResdAl (= eg Cee — / 
ee i Nn fo 
a8 ee 230, BURIAL, CREMATION, | 23b, DATE lo | 23c. NAME_OF —— ‘OR CREMATORY . town, or county) (Stote) 
9>5 3% Oi wovaLispesiy) 
FBR Pe (6 9 t ma 
AS adic aA is DIR gi DD 7 2S0. REC'D BYREGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) pan NOV 2 2°60 Cathan & Kua 
1SM 9/59 ‘7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 8h #N ay 
: 


CERTIFICATE OF DEATH 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ae gage If institution: Residence befare admission) 
— 


©. COUNTY 9. STAT Te b, COUNTY Fa % ‘hy az 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN UF avtside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town| 


Eastin  20mim| 4a Las7 an 
EL NAME OF HOSPITAL (IF nol in hospi, give sirost dren) d. STREET ADDRESS. 
Llemepial jose: tal 5 ZA Lute 

lost 4. DATE Month Day Yeor 


or |, 
\ dD } NAME OF Phy . Middle ag Ay , y 
(Type or print) fy / fe / 2 S AY DEATH OE yn be Yeo 9 GO 


S.SEX ie 6, COLOR OR RACE/|7. maphieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; lost birthdoy) : 


z ee wipoweo [] _—oovorceo [ bye m beh. 1960 yes. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stcte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of “ pi, we" hk , lo. Ai ee Vi c Y ). 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Liitehell Jaxrbere Jone fess. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, “4 | Ut yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per Ji (0), (b). ghd (ch.] Wf INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ly fp 
IMMEDIATE CAUSE {0}, Sr 
5 Ap 4X DUE TO 
Conditions, if any, Which 


b} 
gove rite to immediote ay 
couse (o}, stating the under- ( OVETO 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
YES PX NO [] 


©) 


after death. Page 4 


e. IS RESIDENCE 
FARM? 


Pili e vO NOR 


ifPoy the funeral dirs 


@ 


popers. Poges 1 and 2 shauld be file 


d completely filled 
haurs ofter death. 


fcr n 
y) 
within 7, 
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20a. ACCIDENT WAS_UNDERLYING D1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending ph 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
White scat ca factory, street, office bldg., etc.) | 
19 at work [) ot work £] \ 


MEDICAL CERTIFICATION 


0 -- 19____, that (I) (we) last 


nt 

a) 

fram the causes ond an the date stated above. 
22.DATE, 


R ATTENDING PHYSICIAN 


‘2c. PHYSICIAN'S, 
NAME (Type) 


230. BURIAL, eee 23b. DAY) ERFOF OR EMATORY tate) 
REPOVAL (Speci 
Pe, 7, (Zz) CHL, Sd 


A 
R DIRECTOWS SIGNATU! 25a. REC'D BY REGISTRAR 25b. REGISKRAR' 9’ SIGNATURE 

4 0 tun & Hiawa 
Sf A vate NOV 9 han er 


a 


may be rdrained by the haspitol ar attending physicion. 


poge 3 should be detached for use as the buriol-tronsit permit. 


the State Board af Health priar ta burial, cremo! 
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“” TO FUNERAL DIRECTOR: After this certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
~ PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1305% CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL 


a, COUNTY MARYLAND a. STATI 


<_d 


P 


b. CITY OR TOWN (IF outside corporote limits, wrile I LENGTH OF STAY IN 1b 


RURAL ond give “EA Ye lau $ 


d. NAME OF HOSPITAL (if not in hospital, give stregl address) d. STREET ADDRESS @. 1S RESIDENCE 


OR INSTITUTION pier ha ONA as ea 
(= )9S7 EW nut 3p } yes] NO 
NAME OF First iddle Last 4. DATE Month Yeor 
(Type or print) kell iA SABLPLR. Beata Hthve pb ee. ok G1960 
L MARRIED = MARRIED [] | 8 DATE OF sig 9. AGE (In yeors [IF UNDER es TF UNDER 24 HRS. 
Oo 24 SEF oO lost Vm ‘Months Hours | Min. 
wibowed [] Divorced [] yrs. 
ive kind of work done] 106, KIND OF ore OR INDUSTRY [11. ius je pr forsigh count 12. CITIZEN cg OUNTRY? 
ie SATH mS Z A 
iu MT hee ae 
Ts. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL 3 NO. 
Seis. llr aaa VE Wika 


18. CAUSE OF DEATH rs ‘only one couse per line for (0), (b), and {c). ] aes BETWEEN 
PART |. DEATH WAS CAUSED BY: Piero. 
po IMMEDIATE CAUSE (o} 
USA { DUE TO 


Conditions, if ony, whidl 
gave rise to immediote 


couse (9), stating the ynder- DUE TO ; Z. 
Jringicouse lost. te =f ied 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT hJOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) /19. WAS AUTOPSY 
Sy 


fter deoth. 
Y the funeral director, 


S 


Poges 1 and 2 should be filed with 


d campletely filled 


Then pleose remave corban papers. 


the Stote Baord of Health prior to burial, crematian, ar removol, and in ony event, within 72 hours after death. 


icion on 


PERFORMED? 
2 < yes] NOW 
20a, ACCIDENT WAS UNDERLYING J) . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF cE. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i- (City of town) (County) (Stote) 
Hour 9, m. While Not while fociory, street, office bldg., etc.) 
p.m. 19 Jot work [7] at work 


21. | certify that (I) (this oy AE the deceased fram. =a oe tee fee (oe 19%? that (1 1) (we) last 


saw the deceased alive ai 19. AF Vand that death accurred ate Sike fram the causes and an the date he abave. 


To. AGHATURE (/ ‘22. DATE 
0 ‘ATTENDING MED. STAFF AG} 
M.D. | PHYS. DIRECTOR 4 : 
PHYSI ‘22d. ADDRESS 
{7 >YRME Type} y ip 7 S Lin 
{fA A Ki x) 


0. BYRIAL, CRI fi log. ATE THEREOF Be. fy Sa, ERY OR CREMATORY 23d. JOCAT) BPG tow, oF 

BGT | TooSd. 5 val PW (Ak Ber, 
24, FUNERAL 5 gu SIGNATURE 250. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
PP ohine: Fo eu ncur } rye oare NOV 3 0'60 Chita So Pras 


MEDICAL CERTIFICATION, 


by the hospitol or ottending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH Se 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 039 


1305 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
°. a. STA’ b. COUNTY 
Talbot MARYLAND K 


b. CITY OR TOWN (If outside corporote limits, fe | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) % 


_Has ton 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d? STREET ADDRESS e. 1S RESIDENCE 
oR ere. - ON A FARM? 
Winton Avenue ‘ / ves C] NO ff] 


. bel a First Middle Lost Day Yeor 


’ OF 
(Type or print) Esta Viola inclair brATH November 30 19 6Q_ 
3. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH ?. AGE {in yeors FUNDER LYEAHIF UNDER 24 HRS 
5 st birthdoy ; 
Female White |wwowex  owvorceoQ) |August 26 1889 val | tae cee 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housework ousewife Mar 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hugh Haddaway Rebecca 1. Cummings 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT LUE" Winto n Ave 
y . 


(Yes. no, oF unknown] | (IF yes, give wor or dates of service) 


no none ukn. irs.Ernest Harrison, Easton, maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {o-] INTERVAL BETWEEN 


aa. ONSET AND DI TH 
PART |. DEATH WAS CAUSED BY: 4 
Mes eRe Orhan meen alee, Card inrosculan 
) ~ DUET 
‘tere 
Devi Tie ph 7 wo Onlorescl rare 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. ie 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO an. DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


rs after death. Page 4 
by the funeral dig 


Pages | and 2 shauld be fil 
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executed within 2. 
'2 hours after deot! 


ve carbgn papers. 


Then please re 


> PERFORMED? 


C prt. Se EINEM 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter dature of injury }n Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} {County) (Stote) 
While Not while foctory, street, office bldg., etc.) Hi 
jot work [F} ot work [7] H 


21. | certify thak(I)Xthis hospital) attended the deceased from... At 2a Ragen HOSES ov. 30., 1969, that(iywe) last 


saw the deceased alive on_____Y) ee 19.60, and that death occurred a . from the causes and on the date stated above. 


2b. DATE 
SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
LA, § M.D. | PHYS G—“pirector O PHYs. 0 
JAN'S ‘22d. ADDRESS 
(Type) 
Easton, Maryland. = 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Methodist Cemeter Tilghman, Mar 


‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Easton, Md. DATIN ES 60 | 
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page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0g 4 
BY ipa CERTIFICATE OF DEATH eee. 


cod 


Reg. Dist. No. 
1 peaiecpenet os, madre ed {Where daceosed lived. If institutions Residence before odmission) 
°. ° b. COUNTY 
Talbot eee Maryland Talbot 
. CITY OR TOWN {If ovtside corporote limits, write RURAL ond give nearest town) 


| Oxford 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


b. eee TOWN UF outside peeree limits, write ¢. LENGTH OF STAY IN Ib 
ane jive. res! flown! 
Cxisrd life 


‘d. NAME OF HOSPITAL [If not in hospitol, give street oddress) | 


‘OR INSTITUTION 


rs ofter death. Poge 4 
y the funerol director. 


ves} nox 
E OF First Middle low le Dare Month Doy Yeor 
fecrein) William gennings Bryan Smith Lo Hoxember 14 1960 


Poges 1 ond 2 should be filed with 


9. AGE (In years (IF UNDER 1 YEAR] IF UNDER 24 HRS. 


oa eerae ipa ri 


BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White wioowen [} pvorceot] | Nov. 7, 1896 


10a. USUAL OCCUPATION tae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


rf 5. SEX 6. Whit: RACE | 7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH 


Sstfeemproyed waterman Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ; 
William I. Smith Carrie Haddawa 
1h Wee BEC eeee EVER Ue once 16. SOCIAL SECURITY NO. {17, INFORMANT Address 
es Www 1 R20 12 0421) Mrs. porte Dawson Smith, oxford, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for Jef, (b). ond {c}.] 
PART |. DEATH WAS CAUSED BI 
) TMIMEGIATE- CAUSE fo) ee Céim erie” 


A DUE TO 


cote hos been signed by the ottending physicion ond completely filled 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 
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E25 G [Cir EITHER, NOTIFY MEDICAL EXAMINER) 
: a oe ee Se 
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SS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


w= r OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 304 1 
st 


13059 CERTIFICATE OF DEATH 


a On DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befar 
a. 


maryiano || & STATE He AKD 


b. oe, OR TOWN (IF autside carporate limits, write I LENGTH Be STAY IN Tb c. CITY OR TOWN {if autside Le write RYRAL and give nearest lawn) 


EAS 7 £3, CARS oW VILLE 
d, NAME OF HOSPITAL (If nat in Boeeral give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ; i x2 ran Oo 
, YES: NO. 


res a = oo 
(Type of print) ay ‘ wao> 
6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


iy . W, HITE woowes aR PARI bie SF 3) eg Manths| Days ie Min. 


10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State oy foreign country) 12, “YSA WHAT COUNTRY? 


d in by the funeral director, 


Pages 1 and 2 shauld be fil. 


hours after death. 


letely 


during mast af warking life, even if Soo LAND 


‘13. FATHER’S NAME ew. a 14. MOTHER'S MAIDENANAME 
pene Bue WK Mania 


1S. WAS DECEASED EVER IN U. S. ARMED. fie SOCIAL SECURITY NO. }37. INFOR! Address 


Bp eae ts eee Se s Hovey torn: GRAS oN UILLE 


18. CAUSE OF DEATH [Enter only ane couse (ae line far mS (b), and {o).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DI 
(i if C Of aq Clad ia J 


i ie CAUSE i Or fy 
DUE TO 
BRK which te Bis Cait imd CF nn Des ‘ 


bon papers. 


Then pleose ret 
, ond in any evel 


gave rise ta immediate 
cause (a), stating the under. ( CUETO 
lying couse last. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. pe ey 


yes(] Not) 


VS 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty} {Stote) 
Hour a. m. While Nei wide factory, street, affice bldg., set i 


p.m. 19 Jat wark [7] ot wark 


After this certificote has been signed by the attending physician and comp 
MEDICAL CERTIFICATION 


21. | certify that (I) (this oe attended the hae 3 fram (2 © that (1) (we) last 
saw the deceased eH Foc 96 and that death accurred at ae the causds ond an the date stated above 


Ta. SIGNATURE 2%. DATE 
ATTENDING MED. STAFF 
. | PHYS. i Director (]  PHys. 


2c, PHYSICIAN'S i Gr ‘2d. ADDRES! 
NAME (Type} S. 4 r 
ec E, 
230. BURIAL, CREMATION, | 23b. WA ie Foot OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, ar county) 


Beeigr vd aen emu] | Lteren De 
24. ee, DIRECTOR'S SIGNATURE 250. RE Vs REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Lipon 2 iE ET Ze 2800 


the State Board of Health prior to buriol, raion @r removal 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13060 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 sh oe achat de (Where deceased lived. If institution: Residence before odmission) 
0. § 


a. COUNTY & b. COUNTY 
Jathat: mane | Mapp laa d tal bck 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
ey give nearest tawn) y3 7. ae. 
Ada, ~ AST 3 in A Z aD 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS e. g RESIDENCE 


OR INSTITUTION c IN A FARM? 
Mesmnercsal Ma pLib } ves Cj NO Bl 


. pea First Middle lost 4. DATE Manth Day Yeor 


(Type ar print) , TH, omas Starx Derbi belts ze 19 oO 


Ske 6. COLOR ORRACE |7. MARRIED [[] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


temale Caf WipoweD gL, —_Divorcep [] 3/2 of py Gad. Months] Doys | Hours] Min 


10a. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most, of warking life, even if retired) is ] * > 


13. Ae! age Dem = st S ins may. NAME a 
eae thor as scab «lle +i] ¢hman 
ER IN 


15. WAS DECEASED U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. #0, oF unknown) {HF yes, give wor or dates of service) 


—— 


Pages 1 and 2 shauld be filed with 


cate be executed within 24 o~ death. Page 4 


tI S-/ $-Syoe 
18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (<)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ra 


4 0 or CAUSE eK egg ha sdl 4 Cane 


™ DUE TO 
Canditions, if any, which ) 


gave rise ta immediate 
cause (a). stating the under- ( DUE TO 
lying cause lost. a 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
© pac Ge ad 
(hia Ws 5 yes FJ No DC 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE er I OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


The law requires that the death certifi 
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20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (Caunty) (Stote) 
Hour 9, m. ‘While Kah wtile. foctary, street, affice bldg., etc.) | 
p.m. jot wark [} of work L] 1 


21. | certify that (I) (this hospital) attended the deceased fram. XL3a... 19 £2, t0__.LZ, {00., 19.62 that {l) (we) lost 


MEDICAL CERTIFICATION. 


sow the deceased alive an... 4/72... 196 @,, and that death accurred of@0 fi, fram the causes and an the date stated above. 
72a. SIGNATURE 2b. DATE 


ATTENDING }#* MED. STAFF IGNE 
| PHYS. x Director CL} PHYS. (1) a) 


‘2c. PHYSICIAN'S {224. ADoRESS 


te a | £ASTOn nthe 


®c OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 


Cam Earton Pr ol, 


pppress 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


pwd. fe NOV 1 7°60 Cintton & Kans 


R ATTENDING PHYSICIAN: 


¢ 


may be ietuined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cectifi 


page 3 should be detached far use as the burial-transit permit. 


TO HOSP! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 (} 4 3 


CERTIFICATE OF DEATH 


all 


~~ 


- “ 
b = M 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insittian: Residence before admission) 
IN’ 
# 5% Re yA /. Pile e ot MARYLAND pore b. COUNTY 
- ri b. CITY OR TOWN (IF outside carporate limits, write | c, LENGTH OF STAY IN Tb : WN (IF autside corporate limits, write RURAL and give nearest fawn} 
8 vir iye nearest town) £ 
2 32 awe vor ire X Be//an ye 
2 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° bi, OR INSTITU, ¥] ON A FARM? 
Es YES NO. 
Oe: 42 “Bax 2 Ono 
meres |. NAME OF First Middle Lost 4. DATE Manth Doy Year 
x = DECEASED J 
S 2s cee acta (a EZ dward omac | Beam 34 1960 
= 2 SEX 6 COLOR OR RACE | 7. MARRIED [peer married [] | 8. DATE OF BIRTH 9. AGE { AL yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 
3 a olrtndey) Manths| Days | Hours 
3 wipoweo [] pivorceD [J 6 VED a 4G ay yn. 
s Oa. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State aryforeign ai 12. CITIZEN OF WHAT COUNTRY? 
3 during mogt af working life, even if retired) 
$ orey” OS AMG UULSA. 
2 13. FATHER'S NAME 14. MOTHER'S MAIBEN oo 
© 
: 1 ae thomns Sarah r¢r, A 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 
(Yes, 10, oF unknown) (Ht yon, give wor or dotes of service) 
ee Mos 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Welle K th 


1B. CAUSE OF DEATH [Enter anly one couse g 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


~ DUE TO 
. ae . 
Canditions, if any, which (by 


INTERVAL BETWEEN 


FL AND DEATH 


Then pleose remave corbon papers. 


The low requires that the death certifi 


gave rise ta immediate 
cause (a}, stating the under- ( OUETO 
lying cause lost. {o) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
9 , 
& yes] No 
: = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lar Part Il af item 18.) 
. Dy | & | OR CONTRIBUTING (1 CAUSE OF DEATH 
(O[ 8 [Ur emer, Notiry MEDICAL EXAMINER) 
&S [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (State) 
8 ior meer While nel wane factory, street, office bldg. etc.) | 
g jot work [[] of work 


Mf VD that (1) fore last 


ram the causes and on the date stated abave. 
22. DATE 


ATTENDING ED. STAFF SIGNED 
wo ARE IRECTOR C] PHYS. J tial Vj Z oO 


R ATTENDING PHYSICIAN 


é& 


may be rerained by the hospitol or ottending physician. 


GE Tainan “da MEI EE ES ee a SE A 


FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in by the funeral director, 


page 3 should be detached for use as the buriol-transit permit. 
the State Boord af Health prior to burial, cremation, or remaval, ond in any event, within 72 hours ofter death. 


& 7, BURIAL, CREMATION, [238. DATE THERES kis rene F CEMETERY, OR CREMATORY 23d, LOCATION (City, tawn, ar county) (Stote) 
MOVALy(Spegify) : 

a Reria) 1LL7 OE ards ,Cem Fas ton Ino, 

roe INERAL DIRECTOR'S TURE ei Ne/ 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4) , 

ism 9) rel © orh~, 1.00, pate NOV 2 2 60 Clithun § Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 { } 4 4 


13061 CERTIFICATE OF DEATH 


). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY , MARYLAND “3 AT e bcouTyY Careline 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ees STi Adsux Federalsburg, M S SA-m& 
{> d. STREET ADDRESS lk IS RESIDENCE 


4. NAME OF HOSFITAL (IF pot in hospitol, give street addres) 
OR IN! IN ’ ‘ 
EH. Gentral Ave. ves) NoCD 
. NAME OF Lost 4, DATE Month Doy 
DECEASED OF ; 
(Type or print) yj | eg" Vato de bere b 19 ba 


2) & 2 £ [ 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours] Min. 


fem. white [wows (fh  oworceoO | Jame 29, 1889 UI ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


heusewife nene Careline Ce. Md. U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Themas Me Mahan Ada Tewers 


1S. WAS DECEASEDEVER IN U. S. ARMED on” SOCIAL SECURITY NO. |17. INFORMANT Address 


mt 


ed with 


o~ deoth. Poge 4 g 


After this certificote has been signed by the ottending physicion and completely filled in by the funero! director, 


en" ley 4283259 wre. Richard Mathewa Fede 


1B. CAUSE OF DEATH [Enter only one couse per CH INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: ear EN 
IMMEDIATE CAUSE {o), 


a 
a> j DUE TO 
Conditions, if onyf which (oy 


gove cite to immediote | 


Then please remove corbon popers. Poges | and 2 should be 


couse (0), stoting the under- ( DUE TO 
lying couse lost. on 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
repeNeL 


OR CONTRIBUTING [1] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. i foctory, street, office bldg., otc.) | 
H 


p.m. 


MEDICAL CERTIFICATION, 


saw the decég f.; and that death accurred at fram the causes and an the date stated abave. 
lo. SIGNATURE 22b. DATE 
IGNFD 


2. | certify wipe y. egeased from.___________-----. oe tC. » 19.___, that (I) (we) last 
or Lf: 
M 


ATTENDING ED. STAFF 
1D. | PHYS. DIRECTOR [_} PHYS, 


‘2c. PHYSICIAN'S _—? 


NAME (Type) d 
23a. BURIAL, fem 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL scify) . 
ce? i\q | 14 vo crak) 


24, FUNERAL DIRECTOR'S SIGNARU! rE ADDRESS 25b. REGISTRAR’: 


nee hearts ae YF Kaus 


£ 
7 
a 
$23 
BSS 
wos 
685 
ao 5. 
£20 
md o 
2 
set 
658 
Sirk 
pave 
ee 
4 ° 
ase 
3° ml 
° 
pits 
feo 
=Os 
aE3 
P32 
Stes 
eae 
gin 
535 
Quo 
Ege 


« 
° 
& 
a 
3 
6 
= 
= 
4 
& 
z 
> 
2 
° 
z 


= 
= 
a 
s 
< 
e 
= 
z 
5 
3 
3 
: 
3 
’ 
3 
2 
& 
5 
8 
= 
7. 
° 
= 
3) 
= 
$ 
5 
om 
g 
3 
2 
© 
2 
= 
5 
< 
4 
Fd 
$ 
x 
a 
® 
Zz 
a 
Zz 
Fe 
= 
is 
< 
C4 
= 
a 
5 
3 
= 
° 
S 


=< 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
tc 
: : CERTIFICATE OF DEATH ' 1345 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admis 


-Ta LB ala MARYLAND » STATE IV b. COUNTY 


b. CITY OR TOWN (If oulside carporate limils, wrile |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If butside carporote limits, write RURAL ond give nearest town) 
RURAL and Fi vA town} 


ST- MICHAELS CHuech fice 


d. ae OF JeH {If not in hospital, give street address} d. STREET ADDRESS. ‘e. 1S RESIDENCE 


ISTITUTION. a ON A NOR 2 
VISTA {7 Kol D4 


3. NAME OF First Middle 4. gg Yeor 


DECEASED Theodore WaLbeRT” DEATH Novy ay who 


$. SEX 6. COLOR. OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
p ' 


wipoweo [I~ oivorceo ] oo Bo, IS SS ese: pores Oe ont 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. pee {Stote seal country) 12. CITIZEN OF WHAT COUNTRY? 


during-most of working life, even if retired) 
DAA A.Sib 


13. FATHER’: ello co th 'S MAI! NAME 


\ Phrrdee f Wallet Dnkreuw 


15. WAS DECEASED EVER IN U.S. ae FORCES? |16. SOCIAL SECURITY NO. 


pa eg a Way MRS. ke B tr Thocay/ E SAty! SLaR Mp 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] p~ ce INTERVAL BECWEEN 
DQ 
PART |. DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (| LEZ. aa OE. = Ot 


) G6 (\ DUE TO 


eed bad ony, wad b 
gove rise to immediale 

cause (0), stoting the under- BUE TO 
lying couse last. 0 2A 


Paar I OTHER SIGNIFJERAT CONDITASE CONTRIBUTIHG TO BATH BUT NOYFELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART (G12. WAS ‘AUTOPSY 
: Vg; PERFORMED? 
‘2 a yes] No py 


(Zoo. ACCIDENT WAS UNDERLY, iGO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING [] CAUSS/OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ol 


1, PLACE OF DEATH 
9. COU 


jirectar, 


Pages 1 and 2 shauld be filed with 


o- death. "Pbgerd 


Sy 


Then please remave carbon papers. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour 0. m, While Not while factory, street, office bldg., a H 


p.m, 19 [ot work [] of work [[] 


21.1 certify that | attended the deceased fram £2 =A f_., 1%. 9. 2] rs 4 j WCC at | last saw the deceased 
alive on Lf. H , 2g, and tha _— accurred aff --~£MM, fram the causes and an the date stated abave. 


‘ADDRESS (ie city or, DATE SIGNED 
ACTUAL J: oo 
SIGNATY LLEG LAL: 
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PHYSICIAN'S 
NAME (Type) v7? 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMI GR CREMATORY  * 22d. LOZATION, (C} ip town, or county) (Stote} 
R iy QoQ 


(OVAL [Specify) , 
WU £27-60 AbAthhe  - | shld ero ud - 


23. FUNERAL DIRE@OR’S SIGNATURE rf 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SI Ni RE 
st ER Pe park ee Ok ted a 


~ 
MEDICAL CERTIFICATION 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haprs after death. 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13046 
ele pe DEATH . = eee ae (Where deceased rere se Residence befare admission) 
egies Maryland “Garoline \~ 


CITY OR TOWN (if outside corporate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ll 


b. 
RURAL ond give neorest town) 


EETAW Federalsburg, Md. OS GM 


2H 
d. NAME OF HOSPITAL (If not in hospital, give street address d. STREET ADDRESS e. (§ RESIDENCE 


OR Diem we) Academy Ave. et Nog 
3 Of dt £4 ee ; 


First Middle 


DECEASED . 
(Type or print) Hs tad ps (ze CG 
5. SEX . COLOR OR RACE |7. MARRIED [AKNEVER MARRIED [] |8. OATHOF BIRTH 9. AGE (In yeors 


male white wipowep [] oworceo] | April 26,1891 a aa 


yes. 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most, af working life, we if retired) 


retired food mtg. & [broiler grewer | Careline Co. Md. U.S .Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alonze V. Wright Mary H. Windsor 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iF INFORMANT Address 


ne |" 22247649843| Mra. Helen Wright Federalsburg, Md. 


ne 
INTERVAL BETWEEN 
ONSEI ANH) DEATH 


2 should be filed with 


eo death. Page 4 


ote has been signed by the ottending physicion ond completely filled in by the funerol directar, 


Poges 1 and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


| 4 DUE TO 
Ls = . 

Condtions, if any, which tb 
gave rise to immediote 


i DUE TO a ~ 
cause (0), stoting the under: g Ca 
lying couse lost () Zi AAA. 3 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


vss no] 


Then pleose remove corban popers. 


: The low requires thot the deoth certificate be executed within 24 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fending physicion. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) (Store) 
Hour o.m. While Not while foctory, street, office bldg., etl} : 
p.m. ot wark [[] of wark 


MEDICAL CERTIFICATION 


(ions to ff-=-L-D.--- 19-60, that (1) (we) last 


sow the deceased alive an___ Ge or . fram the causes and an the date stated above. 
22a. SIGNATURE —_——— 7b. DATE 


4 / ATTENDING MED. STAFF SIGNED 
MME? M.D. | PHYS. ™ Director C)__PHys. ll-149-€O 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
N Is Qloruade x yradarelatuna Anh. 


iy 250. "NO W ) REGISTRAR 25b. REGISTRARS SIGNATURE 
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page 3 shauld be detoched for use os the buriol-tronsit permit. 


moy be retained by the hospito! or o 
TO FUNERAL DIRECTOR: After this certifi 


TO vosn in ATTENDING PHYSICIAN 
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